A 64-year-old female with history of hypertension, end-stage renal disease on intermittent dialysis, and percutaneous coronary intervention with baremetal stent 8 years ago presented to the emergency room following leg injury and development of a hematoma. Physical and imaging studies showed no evidence of bone fracture, so she was discharged with cessation of antiplatelet therapy. Four days later, she again presented to the emergency room with nausea and vomiting; despite intensive resuscitation, the patient died. Autopsy revealed acute myocardial infarction of the anterolateral wall of left ventricle, and the stented segment of the proximal left anterior descending artery was interrogated by optical frequency domain imaging (OFDI) and followed by histological assessment. OFDI demonstrated presence of stent fracture and disruption of the neointima extending into the area behind the stent (Fig. 1) . Histology confirmed the presence of coronary dissection and thrombus formation in the cavity, which was thought to lead to micro emboli in the downstream intramural arteries. Furthermore, the comparison proved the presence of hemorrhage and fibrin accumulation around struts in histology with a relatively dark appearance in OFDI.
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Late stent thrombosis (LST) is a rare phenomenon that is associated with a high mortality rate. Although the etiology of LST is considered multifactorial, clinical and histological studies elucidated delayed healing, excessive inflammation with/without a hypersensitivity reaction, or neoatherosclerotic change within neointima are predictors of LST in drug-eluting and bare-metal stents (1-4). Other minor causes include stent fracture with neointimal dissection. OFDI has shown a good ability to recognize structural details of vessel wall in the stented coronary artery and may be useful in stratifying the risk of LST in the patients with stent implantation. 
